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A Study of Risk Factors 
Predicting School Disruption 
in Children and Youth  
Living in Ontario
Li Sun1, Valbona Semovski1 ,  
and Shannon L. Stewart1
Abstract
School disruption (SD) places students at risk of early school departure and 
other negative psychological outcomes. Based on the data derived from a sample 
of Ontario children and youth, this study aims to identify risk factors associated 
with SD among 1,241 school-aged students. A logistic regression model revealed 
that substance use, family functioning, Attention Deficit/Hyperactivity Disorder 
and experiencing bullying, significantly predicted SD. Substance use and family 
functioning resulted in the largest contributions to SD when holding other variables 
constant. This study provides supporting evidence of risk factors predicting SD and 
suggests that mental health and school personnel should consider family functioning 
and substance use in particular, when creating interventions to decrease premature 
school termination.
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Introduction
School disruption (SD), conceptualized as interruptions of “learning conditions, teach-
ing environment or relationships in school” (Veiga, 2011, p. 469), creates many com-
plications for children and youth (hereafter referred to as children). Children acquire 
skills necessary for long-term success related to academic, social, and civic skills 
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when actively involved in school. Disruptions in academic trajectories, may result in 
excessive absenteeism which has been linked to lower academic performance, involve-
ment with the juvenile system, and permanent school dropout (Finning et al., 2019). 
Moreover, Canada has one of the highest school-absence rates in the world since one 
in four teenagers avoid attending regularly (Alphonso, 2018).
There have been several efforts in understanding students’ engagement in school. 
However, the current literature is limited due to conceptual and measurement 
issues surrounding SD. One of the major challenges in studying this construct is the 
variety of narrow definitions that have been used to discuss student engagement 
(Li, 2011). As a result, existing measurement instruments have a specific focus on 
either behavioral, emotional, or cognitive dimensions of the phenomenon (Veiga, 
2011; Wang & Holcombe, 2010). Furthermore, outcomes in several SD studies 
have focused exclusively on academic consequences (Li, 2011), disregarding the 
multidimensional nature of SD and the overall impact on children’s development 
(Li, 2011; Veiga, 2011).
Grounded in relational developmental systems framework (Lerner et al., 2015), it 
is necessary to study SD from multiple perspectives. According to this framework, 
children’s development is shaped by associations among environmental factors, inter-
personal relationships, and opportunities in a variety of contexts. These elements are 
moderated by the child’s “physical, psychological, cognitive, social, and emotional 
processes” as they foster or undermine learning (Darling-Hammond et al., 2020, 
p. 97). Within this framework, the current study aims to investigate social, psychiatric, 
and individual risk factors on SD.
Social Characteristics
Complex family factors have been associated with SD. Disengaged students experi-
ence family dysfunction more so than engaged peers (Carless, 2014). Children with 
conflictual family relationships tend to have compromised peer relationships as well 
(Auerbach et al., 2014), placing them at greater risk of engaging in or experiencing 
bullying and victimization (Ward et al., 2018). Bullying contributes to poor socio-
emotional adjustment, academic underachievement, higher rates of substance use, 
increased aggression, internalizing problems (IP); marked by symptoms of guilt, 
worry and social withdrawal (Rooney et al., 2013) and externalizing problems (EP); 
marked by aggression, non-compliance, and behavioral disruption (Rooney et al., 
2013; Shetgiri, 2013). Such environments increase rates of problematic relation-
ships among students and school personnel, thereby contributing to school refusal 
(Carroll, 2011).
Psychiatric Characteristics
Among psychiatric characteristics that may be related to SD are IP, EP, Attention 
Deficit/Hyperactivity Disorder (ADHD) and substance use. IP such as depression, 
are among the most common mental health (MH) problems in childhood (Pedersen 
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et al., 2019). Students experiencing depression are more likely to avoid challenges 
and engage in more ineffective learning strategies than non-depressed counterparts 
(Quiroga et al., 2013). Similarly, students with EP such as aggression have been 
found to have higher rates of SD (Vaughn et al., 2011). Moreover, students with 
ADHD typically exhibit a variety of behaviors characterized by attentional prob-
lems, distractibility, impulsivity and hyperactivity that negatively impact classroom 
and academic performance (Dupaul & Jimerson, 2014). Previous literature has high-
lighted associations between SD and substance use. For example, disengaged stu-
dents were found to be nearly three times more likely to have an alcohol/cannabis 
use disorder or nicotine dependence when compared to non-disengaged students 
(Vaughn et al., 2011).
Individual Characteristics
The expression of school refusal changes as children develop. Often, refusal becomes 
absenteeism as children enter secondary school. SD has been found in both males and 
females (Munkhaugen et al., 2017) with research suggesting that males in middle 
school show greater decreases in school bonding compared to females (Zaharakis 
et al., 2018).
Present Study
The extant SD literature is limited due to conceptual and measurement issues. Despite 
evidence supporting the relationship between SD and particular risk factors, a multidi-
mensional research perspective is needed to better understand this construct (Li, 2011). 
A thorough exploration of SD can contribute to identifying factors alleviating these 
behaviors while providing clues about implementation of effective intervention pro-
grams boosting healthy development and school attendance. To our knowledge, this is 
the largest study to utilize a new, standardized instrument examining risk factors asso-
ciated with SD across various domains. Based on the extant literature, it was predicted 
that (1) exhibiting IP, EP, ADHD, substance use, poor family functioning, and experi-
encing victimization would exert varying degrees of impact of SD and; (2) SD was 
expected to increase with age.
Method
Participants
This study consisted of 1,241 students from 4 to 18 years of age (M = 11.08, SD = 3.44) 
who were assessed as part of standard of care, when seeking services from 10 mental 
health agencies in Ontario, Canada. All agency referrals were made through family 
physicians, pediatricians, parents, school personnel or other allied professionals. In the 
total sample, there were 802 males and 439 females. In Table 1, the general distribu-
tion of the variables is illustrated by SD. Of the 1,241 children who participated, 796 
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exhibited SD. The median score for IP and EP was greater for children exhibiting SD 
compared to non-disrupted counterparts.
Independent and Dependent Measures
Comprised of approximately 400 clinical elements, the interRAI ChYMH (Stewart, 
Theall et al., 2015) gathers information covering medical, psychological, social and 
environmental issues impacting child functioning. This clinician-rated instrument 
has been validated in a variety of care settings and uses items with a 3-day look back 
period although some items use a 7-day, 90-day or lifetime estimate depending on 
the issue. A limited number of self-report items are also included (see Hirdes et al., 
2020). Similar to other studies, standardized measures and items reflecting the con-
struct of interest within the interRAI ChYMH were utilized (e.g., Stewart, Thornley 
et al., 2020).
The interRAI ChYMH is part of an integrated health information assessment sys-
tem exhibiting strong reliability and validity (Lau et al., 2018, 2019, 2021; Li et al., 
2021; Phillips et al., 2012; Stewart & Hamza, 2017; Stewart & Hirdes, 2015; Stewart, 
Celebre et al., 2020; Stewart, Babcock et al., 2020; Stewart, Klassen & Hamza, 2016; 
Table 1. Sample Characteristics by SD and Non-SD.
Characteristics
No SD SD
χ2 U OR RRn = 445 n = 796
Age in years (Mdn) 11 11 165,297  
Sex
 Male 241 561 33.26*** 2.02 1.30
 Female 204 235 1 1
Internalizing problem (Mdn) 10.0 15.0 128,528***  
Externalizing problem (Mdn)  6.0 12.0 110,616***  
Substance use
 No 418 706 9.18** 1 1
 Yes 27 90 1.97 1.22
Family functioning
 No 198 168 75.09*** 1 1
 Yes 247 628 2.99 1.56
ADHD
 No 287 347 49.90*** 1 1
 Yes 158 449 2.35 1.35
Victim of bullying
 No 286 384 29.52*** 1 1
 Yes 159 412 1.93 1.26
Note. Mdn = median; SD = school disruption; OR = odds ratio; RR = relative risk.
***p < .001. **p < .005. *p < .05.
Sun et al. 5
Stewart, Morris et al., 2020; Stewart, Poss et al., 2019). It can also be used for program 
evaluation, outcome measurement, resource allocation and case-mix systems (Fries 
et al., 2019). The dependent measure, Risk for School Disruption Scale (RSD; Stewart, 
Klassen & Hamza, 2016, Stewart, Klassen & Tohvner, 2016), was created using six 
items. These items included: an increase in lateness or absenteeism, poor productivity 
or disruptiveness at school, expressed intent to quit school, conflict with staff, expres-
sion of strong, persistent dissatisfaction with school, and refusal to attend school/cur-
rently removed from school. The scale is scored from 0 to 8 with higher scores 
indicative of an increased risk of SD. Previous validation research has indicated that 
the SD scale to have adequate internal consistency (0.77), and was positively corre-
lated with a variety scales related to school-related issues including the Child Behavior 
Checklist (Achenbach & Rescorla, 2001), the Basic Child and Family Phone interview 
(Cunningham et al., 2009) as well as the Beck-Youth Inventory (Beck et al., 2001). 
Similar to the previous study, the scale was categorized into the following values: 
0 = SD (score of 0) and 1 = no SD (scores between 1 and 8) based on a cut-point of 1+ 
identifying children and youth at risk of SD and in need for early intervention (Stewart, 
Klassen & Tohvner, 2016).
Independent measures for this study included: IP, EP, substance use, family func-
tioning, ADHD, victim of bullying, sex, and age were also obtained from the interRAI 
ChYMH.
Internalizing problems. The Internalizing Scale (IS) assessed the frequency and severity 
of symptoms of IP within the past 3 days. The frequency of each behavior was assessed 
using a 4-point scale (0 = not present to 4 = exhibited daily in last 3 days, three or more 
episodes or continuously), ranging from 0 to 52. This scale exhibited strong psycho-
metric properties with higher scores indicative of greater IP (Lau et al., 2019).
Externalizing problems. Similarly, the Externalizing Scale (ES) assessed the frequency 
and severity of EP within the past 3 days. The frequency of each behavior was assessed 
using a 4-point scale (0 = not present to 4 = exhibited daily in last 3 days, three or more 
episodes or continuously), ranging from 0 to 32. This scale exhibited strong psycho-
metric properties with higher scores indicative of greater EP (Lau et al., 2021).
Substance use. Substance use was defined as consumption of alcohol to the point of 
intoxication, or use of inhalants, hallucinogens, cocaine or crack, stimulants, opiates, 
or cannabis over the last year. Intentional misuse of prescription or over-the-counter 
medication in the last 90 days was also included in the composite variable. Items were 
endorsed as yes or no with respect to engagement in substance use.
Family functioning. The family functioning scale incorporates six items including: 
strong and supportive relationship with family (inverse scored), family is persistently 
hostile or critical of child, family members report feeling overwhelmed by child’s 
condition, parent/primary caregiver was unable/unwilling to continue caring, parent/
primary caregiver or sibling(s) had current developmental, MH or substance use 
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issues. Scores range from 0 to 6 with higher scores indicative of weaker family func-
tioning. For this study, the scale was categorized into the following values: 0 = no fam-
ily functioning problems (score of 0) and 1 = presence of family functioning problems 
(scores between 1 and 6).
ADHD. The presence or absence of a diagnosis of ADHD was based on DSM-IV diag-
noses obtained from psychiatrists and psychologists documented within the ChYMH.
Victim of bullying. Bullying victimization was defined as a “child subjected to repeated 
acts of teasing or harassment, rumors spreading about him or her, physical assault, 
theft of money of items, intimidation, and/or racial slurs or negative comments about 
his or her religion, sexual orientation, disability, body type or socioeconomic status” 
(Stewart, Hirdes et al., 2015; Stewart, Theall et al., 2016). This was assessed with the 
following options: 0 = Never, 1 = More than 1 year ago, 2 = 31 days to 1 year ago, 3 = 8 
to 30 days ago, 4 = 4 to 7 days ago, and 5 = In last 3 days. Similar to other studies, chil-
dren received a score of 0 for those responding never to the item and 1, if scores ranged 
from 1 to 5 (e.g., Baiden et al., 2017).
Demographic variables. Males were coded as 0 and females coded as 1.
Procedure
Data were collected between November 2013 and February 2015 using the interRAI 
Child and Youth Mental Health (ChYMH) and the Adolescent Supplement assess-
ment system (Stewart, Hirdes et al., 2015). Each assessor, who had at least 2 years of 
clinical experience working with children, received a 2-day training program focused 
on the administration of the instrument. Assessors ranged in discipline and included 
psychologists, nurses, psychiatrists, child and youth workers, speech and language 
therapists, resource teachers, and social workers. Through a semi-structured inter-
view, either in person or over the telephone, information from a variety of sources 
(e.g., family members, clinical observations) were entered into a de-identified, web-
based software system that was password protected and encrypted, providing each 
case a randomly assigned study-specific participant number. Approval for the sec-
ondary analysis was granted through the university’s ethics board.
Data Analysis
Statistical analyses were performed using SPSS software, version 22 (SPSS, Chicago, 
IL, USA). Bivariate analyses of chi-square and Mann-Whitney tests were conducted 
to identify the relationship between SD and several risk factors. All assumptions 
related to sample size, multicollinearity and linearity of the logit were conducted to 
assess data suitability for use with multivariate analyses. A binary logistic regression 
was then performed to examine the probability of SD given the factors previously 
highlighted. For all analyses, the statistical significance level was 0.05 and adjusted 
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odds ratios were considered statistically significant if associated confidence intervals 
did not include a value of 1.0.
Results
Bivariate Results
For categorical variables, chi-square tests were conducted to examine group differ-
ences between children with and without SD. For continuous data, Mann-Whitney 
tests were used to examine the group differences because age, IP and EP were not 
normally distributed, violating the assumption of the independent t-test (Field, 2009). 
Table 1 displays the results with p, U, and chi-square values.
A significant association between sex and SD was found (χ2 = 33.26, df = 1, p < .001) 
such that the proportion of male participants with SD (69.5%) was greater than females 
(53.5%). Family functioning was significantly associated with SD (χ2 = 75.09, df = 1, 
p < .001). Among participants with family functioning problems, 71.8% experienced 
SD in contrast to the 45.9% without family functioning problems experiencing SD. 
There was also a significant relationship between bullying and SD (χ2 = 29.52, df = 1, 
p < .001). Among victims of bullying, approximately three quarters (72.2%) experi-
enced SD.
Mann-Whitney tests for IP (U = 128,528, z = −8.03, p < .001) and EP (U = 1,10616, 
z = −10.99, p < .001) resulted in significant relationships with SD. Children with 
greater IP and EP scores were more likely to experience SD. In addition, there were 
significant relationships between substance use (χ2 = 9.18, df = 1, p < .005), ADHD 
(χ2 = 49.90 df = 1, p < .001) and SD. Students utilizing substances were more likely to 
experience SD than non-users. Students with ADHD were more likely to experience 
SD (74%) than students without (54.7%). Results did not indicate a significant rela-
tionship between age and SD.
Multivariate Results
Despite several variables being significantly associated with SD at the bivariate level, 
those results did not control for the effect of other predictors. Sex, substance use, fam-
ily functioning, ADHD, IP, and EP maintained their significance once all variables in 
the multivariate model were adjusted for. Age was not included, as it was not associ-
ated with SD at the bivariate level. Table 2 indicates that students were more likely to 
experience SD when they were male, had problems with family functioning, were 
victims of bullying, experienced substance use, were diagnosed with ADHD and 
exhibited IP and EP. With all other variables held constant, the strongest predictors of 
SD were substance use, odds ratio of 2.13 (CI = 1.31–3.46, p < .005) and family func-
tioning, with an odds ratio of 1.85 (CI = 1.39–2.45, p < .001).
Students diagnosed with ADHD were 1.40 times more likely to experience SD 
(CI = 1.06–1.84, p < .005) than those not diagnosed. Similarly, those experiencing bul-
lying were 1.48 times more likely to experience SD than non-victims of bullying 
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(CI = 1.13–1.94, p < .05). Females were 54% less likely to experience SD than males 
(CI = 0.35–0.61, p < .001). EP (CI = 1.04–1.09, p < .001) and IP (CI = 1.02–1.05, 
p < .001) were also found to be significantly related to SD. Together, all predictors 
made a significant contribution to the model χ2(7) = 228.05, p < .001 and the model was 
able to correctly classify 71.5% of those experiencing SD versus those who did not.
Discussion
The results indicated that sex, family functioning, victim of bullying, ADHD, sub-
stance use, IP/EP were significant predictors of SD, whereas age was not. Additionally, 
family functioning and substance use had the largest impact on SD when holding the 
other variables constant.
Social Characteristics
This study extends prior work by evaluating family functioning as opposed to family 
structure. In recent years, the concept of family functioning has gained some notori-
ety. However, most study outcomes focus on well-being as opposed to academic 
outcomes (Lin et al., 2019). In this study, students with family difficulties were 85% 
more likely than those without to experience SD. Results confirm findings from 
Stubbs and Maynard (2017) suggesting family cohesion is an important factor in 
school engagement. Similarly, victims of bullying were 48% more likely than non-
victims to experience SD. Bullying victimization has been associated with low per-
ceptions of safety and subsequently, unsafe school environments increase children’s 
school refusal behaviors (Egger et al., 2003).
Psychiatric Characteristics
Results indicated that IP/EP, substance use and ADHD were associated with SD. IP 
made a significant contribution to the prediction of SD but the effect was small, which 
is consistent with studies reporting a limited effect of depression on dropout (Fergusson 
Table 2. Logistic Regression Analysis Predicting SD.





Sex- female –0.77 0.14 0.46 [0.35–0.61] 30.87 <.001
Substance use 0.76 0.25 2.13 [1.31–3.46] 9.34 <.005
Family functioning 0.61 0.15 1.85 [1.39–2.45] 17.91 <.001
Victim of bullying 0.39 0.14 1.48 [1.13–1.94] 8.21 <.001
ADHD 0.33 0.14 1.40 [1.06–1.84] 5.67 <.05
Externalizing problems 0.06 0.01 1.06 [1.04–1.09] 33.38 <.001
Internalizing problems 0.03 0.01 1.03 [1.02–1.05] 17.26 <.001
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& Woodward, 2002). The current study found that with each unit increase of reported 
EP, experiencing SD increased by 6%. This finding is consistent with previous litera-
ture and supports that SD is part of a cumulative process of conduct-related problems 
leading to early school departure (Sweeten et al., 2009).
Students with ADHD were 40% more likely to experience SD than their non-
ADHD peers. ADHD impairs executive functioning and self-regulation (Loe & 
Feldman, 2007). High rates of off-task behavior and attention seeking impacts aca-
demic success (Vile Junod et al., 2006). Adolescents with ADHD, compared to peers 
without this diagnosis, have an increased likelihood of academic difficulties thereby 
influencing future school disengagement (Birchwood & Daley, 2012).
Substance users were 113% more likely to experience SD than non-using peers. 
Early substance use has been associated with a decreased likelihood of successful 
developmental milestones during adolescence and reduced probability of high school 
graduation (McCluskey et al., 2002). Several explanations may shed light on this 
research finding. For example, drug use in early adolescence impairs cognitive devel-
opment, memory, attention and overall functioning, leading to poor school perfor-
mance. Initiation of substance use increases the risk of other negative outcomes (e.g., 
teen pregnancy), which may indirectly contribute to non-attendance and later prema-
ture school leaving (Mrug et al., 2010). Once disengaged from school, adolescents 
seek affiliations with deviant peers thereby exacerbating the likelihood of sustained 
substance use and increased deviancy (Kliewer & Murrelle, 2007).
Individual Characteristics
Previous studies have found that being male increases the probability of truancy (Van 
der Aa et al., 2009), and the likelihood of a history of SD (Vaughn et al., 2011), result-
ing in increased probability of school dropout. Former findings were echoed by the 
current study given that females were 54% less likely to experience school disruption, 
compared to males. Contrary to the literature, age in this study was not a significant 
predictor of SD, challenging research suggesting truancy increases with age (Smith 
et al., 2010). Such an inconsistency could be attributed to how SD is defined across 
studies. Truancy is only one of the components of SD and does not completely reflect 
the disruption process. Unlike other studies, this study included a variety of constructs 
associated with SD such as relations with staff as well as student interest and commit-
ment to school. In addition, many studies investigating truancy patterns have included 
only adolescent samples (age 12–18 years) (Vaughn et al., 2013). The current study 
included all clinically-referred school-aged children (4–18 years) which could have 
influenced findings. Furthermore, our findings suggest that SD should warrant atten-
tion across all age groups, as it is not a phenomenon only impacting adolescents.
Limitations
Gender was not included in the current study. It is possible that those struggling with 
gender related issues are at highest risk due to exposure to bullying and victimization 
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and increased risk of suicide and self-harm. Future studies should incorporate sex and 
gender to comment on their respective implications on SD.
Information surrounding substance use is typically reserved for children who are 
12 years or older when using the ChYMH. In the event the clinician suspects younger 
children are engaging in more mature behaviors (e.g., illicit drug use), clinicians would 
gather this information. This practice may be subjective as it relies on the clinician’s 
judgment. To minimize subjectivity from one source, the ChYMH adopts a multi-
informant style to result in a more accurate assessment of the potential risk of SD and 
its associated features. Additionally, severity of SD was not considered. Research is 
currently underway to examine risk levels longitudinally.
Relevance to the Practice of School Psychology
Based on our findings, family functioning, substance use problems, ADHD and bully-
ing were associated with SD. Given the lack of standardized screening in relation to 
risk factors associated with SD, it is important to utilize an integrated assessment 
system identifying these issues as early as possible to facilitate prompt identification 
and intervention, before school issues become chronic in nature. This is particularly 
relevant for school psychologists given that preventative strategies could be imple-
mented utilizing psychological services and care planning protocols (Stewart, Theall 
et al., 2015) to support vulnerable students, especially those exhibiting the highest 
number of risk factors.
Targeting students who exhibit risk factors associated with early school departure 
could be identified at an earlier stage in their school career, thereby leading to a 
reduction in early school termination, improved school graduation rates, and ulti-
mately a decrease in underemployment. Moreover, anti-bullying school programs can 
further assist in a reduction of exclusion, peer ridicule, and traumatizing peer-to-peer 
experiences, thereby enhancing the likelihood that high-risk, vulnerable children will 
remain engaged in school, enhancing the likelihood of successful transition into 
promising career paths. Additional benefits could result in fewer students in conflict 
with the law, reduced unemployment rates, and improvements in quality of life 
(Finning et al., 2019). Cultivating opportunities for students with symptoms related 
to ADHD to obtain the tools necessary to help organize themselves, reflect and adapt 
to their environments will also aid in student success. Fostering executive functioning 
skills at an early age could enhance self-direction, foster more appropriate decision-
making and reduce the likelihood of SD (Darling-Hammond et al., 2020). Improved 
executive functioning skills may also improve sound decision-making during the 
adolescent years as temptation and exposure to substances become more prevalent 
(Wright et al., 2013).
To foster a supportive environment and ensure student success, building strong 
relationships with caregivers to promote positive academic outcomes for their stu-
dents is paramount. Parental involvement, and parental wellness, has been connected 
to academic achievement for children from kindergarten through to high school. 
Extended learning opportunities for caregivers (e.g., parenting programs) can foster 
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positive academic outcomes in their children. A multi-systemic approach that enlists 
supports from several service sectors to meet the student needs can strengthen aca-
demic outcomes (Darling-Hammond et al., 2020), reducing the likelihood of SD 
thereby promoting a healthier community.
Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with respect to the research, authorship, 
and/or publication of this article.
Funding
The author(s) received no financial support for the research, authorship, and/or publication of 
this article.
ORCID iD
Valbona Semovski  https://orcid.org/0000-0001-7861-4342
References
Achenbach, T.M., & Rescorla, L. A. (2001). Manual for the ASEBA school-age forms and 
profiles. University of Vermont, Research Center for Children, Youth, and Families.
Alphonso, C. (2018, April 18). Canada lags in school-attendance test. The Globe and Mail. 
https://www.theglobeandmail.com/news/national/canada-lags-in-school-attendance-test/
article18432952/
Auerbach, R. P., Ho, M. R., & Kim, J. C. (2014). Identifying cognitive and interpersonal pre-
dictors of adolescent depression. Journal of Abnormal Child Psychology, 42(6), 913–924.
Baiden, P., Stewart, S. L., & Fallon, B. (2017). The mediating effect of depressive symptoms 
on the relationship between bullying victimization and non-suicidal self-injury among ado-
lescents: findings from community and inpatient mental health settings in Ontario, Canada. 
Psychiatry Research, 255, 238–247.
Beck, J. S., Beck, A. T., & Jolly, J. (2001). Manual for the Beck youth inventories of emotional 
and social impairment. The Psychological Corporation.
Birchwood, J., & Daley, D. (2012). Brief report: The impact of attention deficit hyperactiv-
ity disorder (ADHD) symptoms on academic performance in an adolescent community 
sample. Journal of Adolescence, 35(1), 225–231.
Carless, B. I. (2014). The importance of family factors in adolescent school refusal (Doctoral 
dissertation). http://arrow.monash.edu.au/hdl/1959.1/929437
Carroll, H. C. M. (2011). The peer relationships of primary school pupils with poor attendance 
records. Educational Studies, 37(2), 197–206.
Cunningham, C. E., Boyle, M. H., Hong, S., Pettingill, P., & Boyachuk, D. (2009). The brief 
child and family phone interview (BCFPI):1. Rationale, development, and description 
of a computerized children’s mental health intake and outcome assessment tool. Journal 
of Child Psychology and Psychiatry, 50(4), 416–423. https://doi.org/10.1111/j.1469-
7610.2008.01970.x
Darling-Hammond, L., Flook, L., Cook-Harvey, C., Barron, B., & Osher, D. (2020). Implications 
for educational practice of the science of learning and development. Applied Developmental 
Science, 24(2), 97–140. https://doi.org/10.1080/10888691.2018.1537791
12 Canadian Journal of School Psychology 00(0)
DuPaul, G. J., & Jimerson, S. R. (2014). Assessing, understanding, and supporting students 
with ADHD at school: Contemporary science, practice, and policy. School Psychology 
Quarterly, 29(4), 379–384.
Egger, H. L., Costello, J. E., & Angold., A. (2003). School refusal and psychiatric disorders: 
A community study. Journal of the American Academy of Child & Adolescent Psychiatry, 
42(7), 797.
Fergusson, D. M., & Woodward, L. J. (2002). Mental health, educational, and social role out-
comes of adolescents with depression. Archives of General Psychiatry, 59(3), 225–231. 
https://doi.org/10.1001/archpsyc.59.3.225
Field, A. P. (2009). Discovering statistics using SPSS (3rd ed.). Sage.
Finning, K., Ukoumunne, O. C., Ford, T., Danielson-Waters, E., Shaw, L., Jager, R. D., 
Stentiford, L., & Moore, D. A. (2019). Review: The association between anxiety and poor 
attendance at school – a systematic review. Child and Adolescent Mental Health, 24(3), 
205–216. https://doi.org.proxy1.lib.uwo.ca/10.1111/camh.12322
Fries, B. E., James, M. L., Martin, L., Head, M. J., Stewart, S. L., & Park, P. S. (2019). A 
case-mix system for adults with developmental disabilities. Health Services Insights, 12, 
117863291985601. https://doi.org/10.1177/1178632919856011
Hirdes, J. P., van Everdingen, C., Ferris, J., Franco-Martin, M., Fries, B. F., Heikkilä, J., Hirdes, 
A., Hoffman, R., James, M. L., Martin, L., Perlman, C. M., Rabinowitz, T., Stewart, S. L., 
& van Audenhove., C. (2020). The interRAI suite of mental health assessment instruments: 
An integrated system for the continuum of care. Frontiers in Psychiatry, 10, 926. https://
doi.org/10.3389/fpsyt.2019.00926
Kliewer, W., & Murrelle, L. (2007). Risk and protective factors for adolescent substance use: 
Findings from a study in selected Central American countries. Journal of Adolescent 
Health, 40(5), 448–455.
Lau, C., Stewart, S. L., Saklofske, D. H., & Hirdes, J. (2019). Scale development and psycho-
metric properties of internalizing symptoms: The interRAI child and youth mental health 
internalizing subscale. Psychiatry Research, 278, 235–241.
Lau, C., Stewart, S. L., Saklofske, D. H., & Hirdes, J. (2021). Development and psychometric 
validation of the interRAI ChYMH externalizing subscale. Clinical Child Psychology & 
Psychiatry, 26(1), 295–305.
Lau, C., Stewart, S. L., Saklofse, D. H., Tremblay, P. F., & Hirdes, J. (2018). Psychometric eval-
uation of the interRAI Child and Youth Mental Health Disruptive/Aggression Behaviour 
Scale (DABS) and Hyperactive/Distraction Scale (HDS). Child Psychiatry & Human 
Development, 49(2), 279–289.
Lerner, R. M., Johnson, S. K., & Bukingham, M. H. (2015). Relational developmental systems-
based theories and the study of children and families: Lerner and Spanier (1978) revisited. 
Journal of Family Theory & Review, 7(2), 83–104. https://doi.org/10.1111/jftr.12067
Li, Y. (2011). School Engagement: What it is and why it is important for positive youth devel-
opment. In R. M. Lerner, J. V. Lerner, & J. B. Benson (Eds.), Advances in child develop-
ment and behavior (Vol. 41, pp. 131–160). Academic Press.
Li, Y., Babcock, S., Stewart, S. L., Hirdes, J. P., & Schwean, V. (2021). Psychometric evalua-
tion of the Depression Severity Index (DSI) among children and youth using the interRAI 
Child and Youth Mental Health Assessment (ChYMH) Tool. Child and Youth Care Forum. 
Advance online publication 2 January 2021. https://doi.org/10.1007/s10566-020-09592-z
Lin, Y., Washington-Nortey, P-M., Hill, O. W., & Serpell, Z. N. (2019). Family functioning and 
not family structure predicts adolescents’ reasoning and math skills. Journal of Child and 
Family Studies, 28(4), 2700–2707. https://doi.org/10.1007/s10826-019-01450-4
Sun et al. 13
Loe, I. M., & Feldman, H. M. (2007). Academic and educational outcomes of children with 
ADHD. Journal of Pediatric Psychology, 32(6), 643–654. https://doi.org/10.1093/jpepsy/
jsl054
McCluskey, C. P., Krohn, M. D., Lizotte, A. J., & Rodriguez, M. L. (2002). Early substance use 
and school achievement: An examination of Latino, White, and African American Youth. 
Journal of Drug Issues, 32(3), 921–943.
Mrug, S., Gaines, J., Su, W., & Windle, M. (2010). School-level substance use: Effects on early 
adolescents’ alcohol, tobacco, and marijuana use. Journal of Studies on Alcohol and Drugs, 
71(4), 488–495.
Munkhaugen, E. K., Gjevik, E., Pripp, A. H., Sponheim, E., & Diseth, T. H. (2017). School 
refusal behaviour: Are children and adolescents with autism spectrum disorder at a higher 
risk? Research in Autism Spectrum Disorders, 41–42, 31–38.
Pedersen, M. L., Holen, S., Lydersen, S., Martinsen, K., Neumer, S-P., Adolfsen, F., & Sund A. 
M. (2019). School functioning and internalizing problems in young schoolchildren. BMC 
Psychology, 7(1), 88. https://doi.org/10.1186/s40359-019-0365-1
Phillips, C. D., Patnaik, A., Moudouni, D. K., Naiser, E., Dyer, J. A., Hawes, C., Fourneir, C., 
Miller, T. R., & Elliott, T. R. (2012). Summarizing activity limitations in children with 
chronic illnesses living in the community: A measurement study of scales using supple-
mented interRAI items. BMC Health Services Research, 12(1), 19.
Quiroga, C. V., Janosz, M., Bisset, S., & Morin, A. J. S. (2013). Early adolescent depression 
symptoms and school dropout: Mediating processes involving self-reported academic 
competence and achievement. Journal of Educational Psychology, 105(2), 552–560.
Rooney, R. M., Morrison, D., Hassan, S., Kane, R., Roberts, C., & Mancini, V. (2013). Prevention 
of internalizing disorders in 9–10 year old children: Efficacy of the Aussie optimism positive 
thinking skills program at 30-month follow-up. Frontiers in Psychology, 4, 10.
Shetgiri, R. (2013). Bullying and victimization among children. Advances in Pediatrics, 60(1), 
33–31. https://doi.org/10.1016/j.yapd.2013.04.004
Smith, A., Stewart, D., Peled, M., Poon, C., Saewyc, E., & McCreary Centre Society. (2010). A 
picture of health: Highlights from the 2008 BC adolescent health survey. McCreary Centre 
Society.
Stewart, S. L., Babcock, S. E., Li, Y., & Dave, H. P. (2020). A psychometric evaluation of 
the interRAI Child and Youth Mental Health instruments (ChYMH) anxiety scale in chil-
dren with and without developmental disabilities. BMC Psychiatry, 20, 390. https://doi.
org/10.1186/s12888-020-02785-9
Stewart, S. L., Celebre, A., Hirdes, J. P., & Poss, J. (2020). Risk of suicide and self-harm in kids: 
The development of an algorithm to identify high-risk individuals within the children’s 
mental health system. Child Psychiatry & Human Development, 51(6), 913–924. https://
doi.org/10.1007/s10578-020-00968-9
Stewart, S. L., & Hamza, C. A. (2017). The child and youth mental health assessment (ChYMH): 
An examination of the psychometric properties of an integrated assessment developed for 
clinically referred children and youth. BMC Health Services Research, 17(1), 10.
Stewart, S. L., & Hirdes, J. P. (2015). Identifying mental health symptoms in children and youth 
in residential and in-patient care settings. Healthcare Management Forum, 28(4), 150–156. 
https://doi.org/10.1177/0840470415581240
Stewart, S. L., Hirdes, J. P., Curtin-Telegdi, N., Perlman, C., MacLeod, K., Ninan, A., Hall, M., 
Currie, M., Carson, S., Morris, J. N., Berg, K., Björkgren, M., Declercq, A., Finne-Soveri, 
H., Fries, B. E., Gray, L., Head, M., Hirdes, J. P., James, M., . . . Topinková, E. (2015). 
14 Canadian Journal of School Psychology 00(0)
InterRAI Child and Youth Mental Health (ChYMH) Assessment Form and User’s Manual. 
Version 1. interRAI.
Stewart, S. L., Klassen, J., & Hamza, C. (2016). Emerging mental health diagnoses and school 
disruption: An examination among clinically referred children and youth. Exceptionality 
Education International, 26(2), 5–20.
Stewart, S. L., Klassen, J., & Tohvner, G. C. (2016). Validation of the interRAI risk of school 
disruption scale: A measurement of school disengagement and disruption. Personality and 
Individual Differences, 101, 518.
Stewart, S. L., Morris, J. N., Asare-Bediako, Y. A., & Toohey, A. (2020). Examining the struc-
ture of a new pediatric measure of functional independence using the interRAI child and 
youth mental health assessment system. Developmental Neurorehabilitation, 23(8), 526–
533. https://doi.org/10.1080/17518423.2019.1698070
Stewart, S. L., Poss, J. W., Thornley, E., & Hirdes, J. P. (2019). Resource intensity for chil-
dren and youth: The development of an algorithm to identify high service users in chil-
dren’s mental health. Health Services Insights, 12, 117863291982793. https://doi.
org/10.1177/1178632919827930
Stewart, S. L., Theall, L. A., Morris, J. N., Berg, K., Björkgren, M., Declercq, A., Finne-Soveri, 
H., Fries, B., Frijters, D., Gray, L., Head, M., Hirdes, J.P., James, M., Ljunggren, G., 
Meehan, B., Smith, T., Steel, K., Szczerbinska, K., & Topinková, E. (2015). interRAI Child 
and Youth Mental Health Collaborative Action Plans (CAPs) for use with the interRAI 
Child and Youth Mental Health (ChYMH) Assessment Instrument (Version 9.3, Standard 
edition). interRAI.
Stewart, S. L., Theall, L. A., Morris, J. N., Berg, K., Björkgren, M., Declercq, A., Finne-Soveri, 
H., Fries, B. E., Gray, L., Hirdes, J. P., Head, M., James, M., Ljunggren, G., Meehan, 
B., Smith, T., Steel, K., Szczerbinska, K., & Topinková, E. (2016). interRAI Child and 
Youth Mental Health Collaborative Action Plans (CAPs) for use with the interRAI Child 
and Youth Mental Health Developmental Disability (ChYMH-DD) Assessment Instrument 
(Version 1, Standard Edition). interRAI.
Stewart, S. L., Thornley, E., Lapshina, N., Erickson, P., Vingilis, E., Hamilton, H., & Kolla, 
N. (2020). Sex differences in youth with mental health problems in inpatient, outpatient 
ad youth justice settings. BMC Psychiatry, 20(1), 1–16. https://doi.org/10.1186/s12888-
0192413-z
Stubbs, N. S., & Maynard, D-M. (2017). Academic self-efficacy, school engagement and family 
functioning, among postsecondary students in the Carribean. Journal of Child and Family 
Studies, 26(3), 792–799. https://doi.org/10.1007/s10826-016-0595-2
Sweeten, G., Bushway, S. D., & Paternoster, R. (2009). Does dropping out of school mean 
Dropping into delinquency? Criminology, 47(1), 47–91.
Van der Aa, N., Rebollo-Mesa, I., Willemsen, G., Boomsma, D. I., & Bartels, M. (2009). 
Frequency of truancy at high school: Evidence for genetic and twin specific shared envi-
ronmental influences. The Journal of Adolescent Health, 45(6), 579–586.
Vaughn, M. G., Maynard, B. R., Salas-Wright, C. P, Perron, B. E., & Abdon, A. (2013). 
Prevalence and correlates of truancy in the US: Results from a national sample. Journal of 
Adolescence, 36(4), 767–776. https://doi.org/10.1016/j.adolescence.2013.03.015
Vaughn, M. G, Wexler, J., Beaver, K. M., Perron, B. E., Roberts, G., & Fu, Q. (2011). Psychiatric 
correlates of behavioral indicators of school disengagement in the United States. Psychiatric 
Quarterly, 82(3), 191–206. https://doi.org/10.1007/s11126-010-9160-0
Veiga, F. H. (2011). School disruption scale inferred by teachers (sdsit): Construction and valida-
tion. International Journal of Developmental and Educational Psychology, 1(5), 469–477.
Sun et al. 15
Vile Junod, R. E., DuPaul, G. J., Jitendra, A. K., Volpe, R. J., & Cleary, K. S. (2006). 
Classroom observations of students with and without ADHD: Differences across types 
of engagement. Journal of School Psychology, 44(2), 87–104. https://doi.org/10.1016/j.
jsp.2005.12.004
Wang, M.-T., & Holcombe, R. (2010). Adolescents’ perceptions of classroom environment, 
school engagement, and academic achievement. American Educational Research Journal, 
47(3), 633–662. https://doi.org/10.3102/0002831209361209
Ward, M. A., Clayton, K., Barnes, J., & Theule, J. (2018). The association between peer victim-
ization and attachment security: A meta-analysis. Canadian Journal of School Psychology, 
33(3), 191–211. https://doi.org/10.17.7/082957351715737
Wright, E. M., Fagan, A. A., & Pinchevsky, G. M. (2013). The effects of exposure to violence 
and victimization across life domains on adolescent substance use. Child Abuse & Neglect, 
37(11), 899–909. https://doi.org/10.1016/j.chiabu.2013.04.010
Zaharakis, N., Mason, M. J., Mennis, J., Light, J., Rusby, J. C., Westling, E., Crewe, S., Flay, 
B. R., & Way, T. (2018). School, friends and substance use: gender differences on the 
influence of attitudes toward school and close friend networks on cannabis involvement. 
Prevention Science, 19(2), 138–146.
Author Biographies
Li Sun received her masters degree from the Faculty of Education within Western University, 
London, Ontario, Canada. She is currently in Waterloo, Ontario, Canada, completing a diploma 
in computer programming.
Valbona Semovski is a doctoral student in School and Applied Child Psychology at Western 
University. She obtained a MSc in Health Research Methodology at McMaster University and 
a MA in School and Applied Child Psychology at Western University.
Shannon L. Stewart is a professor and Clinical Training Director at the Faculty of Education 
and an ajunct assistant professor within the Department of Psychiatry, Western University, 
London Ontario, Canada. She is an interRAI Fellow and associate scientist at the Children’s 
Health Research Institute and the Lawson Health Research Institute.
